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Illuminating Health Disparities: The Untold Story of Black 
Women’s Pregnancies 
Kacy Workman 
It was just three years ago that Serena Wil- 
liams, the No. 1 women’s tennis player in the world 
and the winner of 23 Grand Slam titles, gave birth 
to her first daughter, Alexis Olympia Ohanian. Over 
her 20-year tennis career, Williams has amassed mil- 
lions of admirers around the world and currently has 
a net worth of about $200 million. Considering allof 
her wealth, success, and fame, it was assumed that 
she would receive the best healthcare in the world. 
Unfortunately, this was not the case. After giving 
birth to her daughter on September 2, 2017, Wil- 
liams complained of having trouble breath- 
ing. Although she quickly notified nurses 
and doctors of her deteriorating condition, 
they dismissed her symptoms. Finally, af-  
ter she demanded medical tests, the doc- 
tors found several small blood clots in her 
lungs, along with other medical problems 
threatening Williams’ life. Though she was 
treated quickly, her close run-in with death 
did not escape her, and she has since begun 
speaking out about her subpar medical treat- 
ment. Unfortunately, this is not an uncommon 
experience for many women of color, particu- 
larly Black women, in the United States. 
Recent studies have found that  Black 
women are 3-4 times more likely to die from 
pregnancy-related complications than White 
women.1 Researchers in the 1990s examined data 
surrounding specific pregnancy complications such 
as postpartum hemorrhage, finding that although 
prevalence rates were similar between White and 
Black women, Black women with these conditions 
were 2-3 times more likely to die than their White 
counterparts.2 Despite medical advances, these rates 
have not improved over time. Data analyses exam- 
ining maternal mortality from 2005 – 2014 reveal 
that mortality rates for Black women have actually 
increased from 39 to 49 deaths for every 100,000 live 
births within that decade.3 It is harrowing to imagine 
the number of Black mothers that we have lost, and 
the mortality rates for Black newborns are equally 
devastating. The mortality rate for Black newborns 
is almost 5 times higher than the rate for Whitenew- 
borns; and shockingly, it has also been found that 
Black infants under the care of White doctors have 3 
times the mortality rate of White infants.4,5 
This begs the question - what mechanisms 
are at play to cause these disparities? 
 
Many may question whether these health dis- 
parities in pregnancy are actually about race, rather 
than socioeconomic status (SES), which has a known 
relationship with race in the United States. Howev- 
er, what Serena Williams’ experience makes clear is 
that having money, access to the best healthcare, and 
even fame may not protect Black women. One com- 
mon method used in research has been to control 
for socioeconomic factors when investigating racial 
health disparities, and findings consistently show 
that SES does not largely impact adverse outcomes 
for Black women.6,7 One study even examined pre- 
term birth, a common pregnancy complication that 
leads to a greater risk of infant death and disabili- 
ty, finding that higher SES is associated with lower 
preterm birth rates in White women, but not Black 
women.8 Considering both the research and re- al- 
life experiences of people like Serena Williams, 
it is clear that while SES might intersect with this 
issue, these disparities in pregnancy outcomes 
have more to do with race then SES. Luckily, 
there are various ways in which students, re- 
searchers, and physicians alike can tackle this 
problem. 
Research dictates that there are many 
ways to help lessen these disparities. Studies 
have shown that medical students and phy- 
sicians hold implicit biases that affect treat- 
ment, and diversity exposure over time has 
been shown to improve treatment outcomes 
for populations of color.9,10 Yet, it is important to 
note that although implicit bias certainly plays  a 
role in the problem, diversity training is not the ulti- 
mate solution. Students can help by donating money 
to organizations that work to improve food security 
and proper nutrition in disadvantaged communities. 
Black women are more likely to experience food inse- 
curity during pregnancy and have an increased risk of 
pre-pregnancy obesity, so donating to programs that 
combat these issues could help to improve the 
health of Black mothers before they give birth.11 
More- over, research has shown that Black women 
are at a greater risk for not receiving pertinent 
information about prenatal care that could reduce 
the risk of ad- verse pregnancy  outcomes .12 
Creating educational 
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programs within health systems aimed at facili- 
tating prenatal care workshops for women of color 
could help to tackle this issue. Another important 
factor to consider is better representation of people 
of color in research studies, as well as the health- 
care field. It has been suggested that people of color 
in health professions and research are more likely 
to serve underrepresented populations.13 Working 
directly with communities to use research to help 
solve their problems can build relationships with 
diverse community members and begin to mend 
the long history of mistrust between the scientific 
community and communities of color.14 
Ultimately, while thousands of Black women 
die every year due to preventable pregnancy-related 
complications, Serena Williams lived. Now, even 
years after her pregnancy, Williams still must live 
with the fact that one of the happiest moments of 
her life was almost taken away from her by systemic 
racism. 
References 
1. Louis, J. M., Menard, M. K., & Gee, R. E. (2015). Racial and
ethnic disparities in maternal morbidity and mortality. Obstetrics &
Gynecology, 125(3), 690-694. 
2. Tucker, M. J., Berg, C. J., Callaghan, W. M., & Hsia, J. (2007). 
The Black–White disparity in pregnancy-related mortality from 5 condi- 
tions: differences in prevalence and case-fatality rates. American journal 
of public health, 97(2), 247-251. 
3. Moaddab, A., Dildy, G. A., Brown, H. L., Bateni, Z. H., Belfort,
M. A., Sangi-Haghpeykar, H., & Clark, S. L. (2018). Health care disparity
and pregnancy-related mortality in the United States, 2005–2014. Ob- 
stetrics & Gynecology, 131(4), 707-712.
4. Greenwood, B. N., Hardeman, R. R., Huang, L., & Sojourn- 
er, A. (2020). Physician–patient racial concordance and disparities in 
birthing mortality for newborns. Proceedings of the National Academy
of Sciences, 117(35), 21194-21200. 
5. MacDorman, M. F. (2011, August). Race and ethnic dispari- 
ties in fetal mortality, preterm birth, and infant mortality in the United 
States: an overview. In Seminars in perinatology(Vol. 35, No. 4, pp. 200-
208). WB Saunders. 
6. Tanaka, M., Jaamaa, G., Kaiser, M., Hills, E., Soim, A., Zhu,
M., ... & McNutt, L. A. (2007). Racial disparity in hypertensive disorders
of pregnancy in New York State: a 10-year longitudinal population-based 
study. American Journal of Public Health, 97(1), 163-170. 
7. Zhang, S., Cardarelli, K.,Shim, R., Ye, J., Booker, K. L., & Rust,
G. (2013). Racial disparities in economic and clinical outcomes of preg- 
nancy among Medicaid recipients. Maternal and child health journal, 
17(8), 1518-1525. 
8. Braveman, P. A., Heck, K., Egerter, S., Marchi, K. S., Domin- 
guez, T. P., Cubbin, C., ... & Curtis, M. (2015). The role of socioeconomic
factors in black–white disparities in preterm birth. American journal of 
public health, 105(4), 694-702. 
Though research states that factors such as class 
and socioeconomic status could have affected some 
part of her experience, it is abundantly clear that 
race is the primary factor. Now, although the future 
looks bleak, there is so much we can do to combat 
these disparities, more than simply taking an 
implicit bias test or participating in a diversity 
training. We can take concrete action by donating to 
community organizations, educating others in our 
communities about these issues, and making it a 
priority to include people of color in our research 
studies. In the wake of the Black Lives Matter 
movement and increased discussion about systemic 
racism in the United States, let’s remember that 
healthcare is a racialized issue. Black mothers and 
children around the country are dying, regardless of 
their socioeconomic status. But, by working 
together, we can make ending these disparities a 
reality, and that is certainly worth fighting for. 
9. Hoffman, K. M., Trawalter, S., Axt, J. R., & Oliver, M. N. 
(2016). Racial bias in pain assessment and treatment recommendations,
and false beliefs about biological differences between blacks and whites. 
Proceedings of the National Academy of Sciences, 113(16), 4296-4301.
10. Onyeador, I. N., Daumeyer, N. M., Rucker, J. M., Duker, A., 
Kraus, M. W., & Richeson, J. A. (2020). Disrupting beliefs in racial 
progress: Reminders of persistent racism alter perceptions of past, but 
not current, racial economic equality. Personality and Social Psychology
Bulletin, 0146167220942625. 
11. Bryant, A.S., Worjoloh, A., Caughey, A. B., & Washington,
A. E. (2010). Racial/ethnic disparities in obstetric outcomes and care: 
prevalence and determinants. American journal of obstetrics and gyne- 
cology, 202(4), 335-343. 
12. Kogan, M. D., Kotelchuck, M., Alexander, G. R., & Johnson,
W. E. (1994). Racial disparities in reported prenatal care advice from 
health care providers. American Journal of Public Health, 84(1), 82-88.
13. Kennedy, B. R., Mathis, C. C., & Woods, A. K. (2007). African
Americans and their distrust of the health care system: healthcare for 
diverse populations. Journal of cultural diversity, 14(2).
14. Moreno, G., Rodríguez, M. A., Lopez, G. A., Bholat, M. A., &
Dowling, P. T. (2009). Eight years of building community partnerships 
and trust: the UCLA family medicine community-based participatory 
research experience. Academic medicine: journal of the Association of 
American Medical Colleges, 84(10), 1426. 
9
